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Association Notices 


ELECTION OF MEMBER OF COUNCIL BY EAST 
YORKSHIRE AND NORTH LINCOLNSHIRE, 
AND MIDLAND BRANCHES 

Notice is hereby given that, owing to the death of Dr. R. 
Wallace Henry, a vacancy has been created in the Central 
Council. Nominations to fill the vacancy may be either 
by a Division within the area of the East Yorkshire and 
North Lincolnshire, and Midland Branches, or by not 
less than three members of any of the Branches. Nomina- 
tion forms may be obtained on application to the Medical 
Secretary, and must be returned so as to reach him not 
later than first post on Monday, November 16th. 

If more than one candidate is nominated, voting 
papers will be issued from the Head Office to every 
member in the Branches on Saturday, November 2lst, 
and must be returned so as to reach the Medical Secretary 
not later than the first post on Saturday, November 28th. 


REVISION OF BRANCH AND DIVISION AREAS 
(GREAT BRITAIN) TO BRING THEM INTO ACCORD 
WITH LOCAL GOVERNMENT AREAS 
Notice is hereby given by the Council of the Association 
of the proposed changes of areas of Branches and Divisions, 
stated below, with a view to giving effect to the following 

principles adopted by the Representative Body: 
1. The area of a Branch should coincide with the area 
of one or more administrative counties. ° 
2. The area of a Division should also coincide with the 
area of one or more Local Government areas—that is, 
county council, county borough, municipal borough, urban 
district, or rural district. 


The Council wishes to remind members concerned that 
the main object underlying proposals such as the following 
is the safeguarding of the interests of the profession by 
bringing the Branch and Division areas into accord with 
those of Local Government areas, thus making the local 
bodies of the Association more effective. All such pro- 
posals are subject to arrangements which the Council is 
making whereby any member affected by any such change, 
and who so desires, shall be made an ‘‘ Associate Member’’ 
of what represents his (her) former Division and/or 
Branch, thus receiving notice of, and being able to attend 
the meetings of both his old and his new unit. 

Any member objecting to the proposals should write, 
ee the reason, to the undersigned by December 

» 1931. 


[1418] 


1. Derbyshire Branch 
The. Derbyshire Divisions of the Midland Branch—that is, 
the Buxton, Chesterfield, Derby, and Glossop Divisions—have 
applied to the Council of the Association for formation of a 
Derbyshire Branch, coterminous with that county. 


2. Merging of Dover Division Area in those of Folkestone 
and Isle of Thanet Divisions Respectively 

The Dover Division of the Kent Branch has applied to 
the Council to include Dover Municipal Borough and Dover 
Rural District in the area of the Folkestone Division of the 
Kent Branch ; and to include Deal and Sandwich Municipal 
Boroughs, Walmer Urban District, and Eastry Rural District 
in the area of the Isle of Thanet Division of that Branch. 


3. Dumfries and Galloway Branch 
The Dumfries and Galloway Division of the Border Counties 
Branch has applied to the Council to be formed into a 
Dumfries and Galloway Branch, of area (as the present 
Division) coterminous with the combined counties of Dum- 
fries, Kirkcudbright, and Wigtown. 


4. Merging of Berkshire Portion of Area of Windsor Division 
in Reading Division 

It having been proposed (British Medical Journal Supple- 
ment, April 11th, 1931) to include in the area of the Guild- 
ford Division of the Surrey Branch the Surrey part of the 
Windsor Division of the Oxford and Reading Branch, the 
Windsor Division has applied to the Council to merge the 
Berkshire portion of the Division area in the Reading Division 
of the Oxford and Reading Braach. 


A PRACTITIONERS OF PHYSICAL MEDICINE 
GROUP OF THE ASSOCIATION 
A meeting of the recently formed Practitioners of Physical 
Medicine Group of the Association will be held at the 
B.M.A. House, Tavistock Square, W.C., on Friday, 
November 20th, at 4 p.m. : 
The Group comprises all those members of the Associa- 
tion who have specially studied the values of physical 
methods in the prevention and cure of disease, and whose 
_practice is predominantly devoted to the application of 
these methods. 
The agenda of the meeting is as follows: (1) elect a 
chairman ; (2) elect Group committee of six ; (3) any other 


relevant business. 
ALFRED Cox, 


Medica! Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


BrrRMINGHAM Branco: Dupiey Diviston.—A meeting of the 
Dudley Division will be held on Tuesday, November 17th. 


Frre Brancu.—tThe first clinical meeting of the session of 
the Fife Branch will be held in Springfield Asylum, Cupar, on 
Thursday, November 12th. Dr. Boyd, the medical superin- 
tendent, will give an address on the insanities associated with 
childbirth. 


Kent Brancx: AsHrorp Division.—A clinical meeting of 
the Ashford Division will be held at Ashford Hospital on 
Friday, November 13th, at 4 p.m. Mr. H. G. Taylor will 
~- an address on the treatment of uterine displacements. 

embers of other Divisions will be very welcome. 


Kent Brancu: Bromtey Diviston.—A meeting of the 
Bromley Division will be held at the Royal Bell Hotel, 
Bromley, on Thursday, November 12th, at 8.15 p.m. Dr. 
Cox will give an address on general medical policy. All 
practitioners in the Division are cordially invited. 


LANCASHIRE AND CHESHIRE BRANCH: CHESTER DIVISION.— 
A meeting of the Chester Division will be held in the Town 
Hall, Chester, on Monday, November 9th, at 8.30 p.m. 
Agenda: Election of secretary ; lecture on sterilization, by 
Mrs. Hodson of the Eugenics Society, London, to be followed 
by a discussion ; resolution on salaries of whole-time public 
health medical officers. 


METROPOLITAN CouNnTIES BRANCH: City Diviston.—A 
meeting of the City Division will be held in the Large Hall, 
Islington Public Library, Holloway Road, N., on Tuesday, 
November 10th, at 9.30 p.m. Professor Elliot Smith will 
give a demonstration of recent discoveries in anthropology. 
The wives and friends of members are cordially invited. 
A clinical meeting of the Division, in conjunction with the 
Aesculapian Society, arranged by Dr. J. W. Linnell, will be 
held at the Metropolitan Hospital, Kingsland Road, E., on 
Friday, November 13th, at 4.15 p.m. The annual dinner- 
dance will be held at the Park Lane Hotel, Piccadilly, W., 
on Thursday, December 3rd ; dinner 8.15 p.m., dancing till 
2 a.m. 


METROPOLITAN CounTIES BrancH: HENDON DIVISION.— 
A clinical evening will be held by the Hendon Division at 
the Hendon Cottage Hospital on Friday, November 20th, at 
8.30 p.m. Mr. L. G. Phillips will give some impressions 
of a tour of Russia, illustrated by cinematograph and lantern. 


METROPOLITAN CouNnTIES BrANcH: LEWIsSHAM DIvVISION.— 
A clinical meeting of the Lewisham Division, arranged by 
Dr. H. Nockolds, will be held at the Lewisham Hospital on 
Tuesday, November 17th, at 3.30 p.m.. 


METROPOLITAN CounTIES BRANCH: St. Pancras Division.— 
A meeting of the St. Pancras Division will be held at the 
British Medical Association House, Tavistock Square, W.C.1, 
on Tuesday, November 10th, at 9 p.m. Mr. A. J. Walton 
will give an address on the surgery of jaundice, illustrated by 
diagrams and pathological specimens. 


METROPOLITAN Counties Branch: Soutu-West Essex 
Division.—A meeting of the South-West Essex Division will 
be held at the Wesleyan School Rooms, High Road, Leyton, 
on Tuesday, November 10th, at 3.30 p.m. Dame Louise 
McIlroy will give a lecture on pelvic pain in gynaecological 
practice. 


METROPOLITAN CounTIES Branco: West 
Diviston.—The dinner of the West Middlesex Division will 
be held at the Feathers Hotel, Ealing Broadway, on Wednes- 
day, November 11th, at 7.30 for 8 p.m. (tickets 8s. 6d., 
including gratuities, but exclusive of wines). Members intend- 
ing to be present or to introduce guests (medical or non- 
medical) are asked to notify the honorary secretary, Dr. Irene 
Clarke, 337, Uxbridge Road, Acton Hill, W.3. 


MeTROPOLITAN CouNnTIES BrANcH: WILLESDEN Division.— 
A meeting of the Willesden Division will be held at the 
Willesden General Hospital on Wednesday, November 18th, at 
9 p.m. Dr. F. J. Browne, professor of obstetric medicine, 
University of London, will speak on toxaemias of pregnancy. 


MIDLAND BRANCH: CHESTERFIELD Division.—A meeting of 
the Chesterfield Division will be held at the Maternity Home, 
Chesterfield, on Friday, November 13th, at 8.15 p.m. ; light 
refreshments, 8 p.m. Dr. A. S. C. Courts (honorary physician, 
Chesterfield Royal Hospital) will open a discussion on medical 
aspects of peptic ulcers. 


Nortu oF ENGLAND Brancu.—The second scientific meeting 
of the session will be held at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on Thursday, November 19th. Pro- 


gramme: 2.30 p.m., Dr. Donald Ramage, X-ray 
3 p.m., Mr. H. Harvey Evers, Injuries to birth cant’ 


to anaemia; 4 p.m., tea; 4.15 p.m., Mr. R. J 
Recent advances in diagnosis of renal diseases : 4.45 
Mr. T. A. Hindmarsh, Surgery of the endocrine glands, Pa, 


Nortu oF ENGLAND BrancH: BisHop AUCKLAND 
A meeting of the Bishop Auckland Division will be held a 
the Cottage Hospital on Friday, November 27th, at g 7 
Mr. Robert Whillis will lecture on some common gs te: 
of disorders of the nose, throat, and ear, and their Significance 


NorTH OF ENGLAND’ BRANCH: NEWCASTLE-uPoN-T 
Diviston.—The annual reception and dance of the New a 
upon-Tyne Division will be held at the College of Medic; 
on Thursday, November 12th, at 8.30 for 9 p.m. (tickets 
5s. each, including light refreshments). The guests wil] 
received by Dr. George Hall (chairman of the Division) and 
Mrs. Hall. Arrangements will be made for those desir: 
to play cards, and there will be facilities for parking Pe 


NortH oF ENGLAND BRANCH: NORTH NORTHUMBERLAyp 
Diviston.—A meeting of the North Northumberland Divisigg 
will be held at the Berwick Infirmary on Tuesday, Novembe, 
10th, at 3 p.m., when Professor J. Fraser will give a 
address. The annual dinner of the Division will be hey 
at the Plough Hotel, Alnwick, on Thursday, November 12th, 
at 7 p.m. 


NortH OF ENGLAND BRANCH: SUNDERLAND Diviston.—4 
the meeting of the Sunderland Division to be held at th 
Sunderland Royal Infirmary on Thursday, November 19th, x 
5 p.m., Mr. Kenneth Walker will give a British Medicg 
Association Lecture on some troubles of the menopause. Thy 
lecture will be followed by the annual dinner of the Divisigg 
at 7.30 p.m., when Mr. Kenneth Walker will be the guest, 


SOUTHERN BRANCH: PoRTSMOUTH DivIsION.—A meeting ¢ 
the Portsmouth Division will be held at the Queen’s Hote, 
Southsea, on Thursday, November 12th, at 9.30 p.m., pre 
ceded by a supper at 9 p.m. (3s. 6d., including gratuities), 
An address will be given by Mr. V. Zachary Cope, entitle 
‘* The indications for exploration of the abdomen.’’ Membey 
from other Divisions are cordially invited. 


SoutH MIDLAND BRANCH’: NORTHAMPTONSHIRE Division~ 
The next meeting of the Northamptonshire Division wil! b 
held at the Northampton General Hospital on Tuesday, 
November 106th, at 8 p.m. Business: British Medical Asso 
ciation Lecture by Mr. Henry Wade, surgeon, Edinburgh 
Koyal Infirmary, on the clinical significance of haematura 
(with lantern illustrations) ; questions and discussion. 


South Wares AND MoNMOUTHSHIRE Brancu.—A clinical 
meeting of the South Wales and Monmouthshire Branch wil 
be held at the Board Room, Royal Gwent Hospital, Newport, 
on Thursday, November 12th, at 3.30 p.m. Tea provided at 
the close of the meeting. Agenda:—Papers: Dr. Ivor Davies, 
Arterio-sclerosis ; Dr. Glyn Morgan, Induction of labour; 
Dr. W. H. Hastings, Skiagrams of bone and joint cases; 
Dr. W. J. Roche, Miners’ nystagmus ; Dr. P. C. P. Ingram, 
Lupus erythematosus treated by injections of organic gold, 
and other cases; also a case of varicose ulcer treated by 
Dickson Wright’s method ; Dr. Mary Gordon, Rupia with 
persistent negative Wassermann reaction ; Drs. H. Catto and 
R. H. Coulter, Multiple tuberculomata of brain with’ eye 
symptoms ; Drs. Catto and Hastings, Silicosis of lung ; Dt 
Catto, Pathological specimens; Dr. D. Burke, Cases d 
(1) hydatid cyst of peritoneum, (2) progressive musculat 
atrophy, (3) Banti’s disease. The Branch Council will mee 
at 2.30 p.m. 

South WaLes AND MoNMOUTHSHIRE BRANCH: SWANS# 
Diviston.—At the meeting of the Swansea Division, to 
held on Thursday, November 19th, Dr. Urban Marks wil 
give an exhibition of cinematograph films. 


SoutH-WesTERN BrancH: Diviston.—Tht 
annual general meeting of the Plymouth Division will ® 
held at Goodbody’s Café, Bedford Street, on Tuesday, 
November 10th, at 4.30 p.m. Tea served at 4 pm 
Agenda: Business arising from minutes ; report of deputatial 
to the Plymouth Voluntary Hospitals Committee ; electioad 
ofiicers and Executive Committee for the ensuing year. lf 
connexion with the post-graduate course at the South Deva 
and East Cornwall Hospital, the lecture on Thursday, 
November 12th, at 8.30 p.m., will be given by Dr. Lindsay 
on fever without signs. 


labour ; 3.30 p.m., Dr. W. E. Hume, The stomach in Telatiog 
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SuFFOLK BRANCH: West SurroLk Dtviston.—In connexion £8 8s.—Swansea Division. 
with the post-graduate course at the West Suffolk Hospital, £6 6s. each.—Fife Medical Association, T. A. Hindmarsh. 
ed by the West Suffolk Division, Sir Thomas Horder = 5s. cach.—S. R. Gibbs, G. C, and N. Gray. 
each.—Anonymous (balance from annual holiday), Cumberland 


i hold a clinic of medical cases on Sunday, November 15th, 


at 11.30 a.m. 
SurREY BRANCH: CROYDON Division.—A meeting of the 
Croydon Division will be held at the Croydon General Hospital 
Tzesday, November 17th, at 8.30 p.m. Dr. H. L. Tidy 


vil discuss acute haemorrhagic nephritis. 


Surrey BrancH: KiNGsToN-oN-THAMES —A 

ting of the Kingston-on-Thames Division will be held at 
the Surbiton Hospital on Tuesday, November 10th, at 
§.30 p.m. Dr. Ferguson, county M.O.H., will discuss the 
efiects of the Local Government Act, 1929, on local services. 
The annual dinner of the Division (10s. 6d., exclusive of 
wines) will take place at Nuthall’s Restaurant, Kingston-on- 
Thames, on Wednesday, November 25th, at 8 p.m., to be 
followed by an entertainment. Ladies and gentlemen will 
be welcomed as guests of members, 


SurrEY BraNcH: Diviston.—A meeting of the 
Reigate Division will be held at the East Surrey Hospital on 
Tuesday, November 10th, at 8.45 p.m. Dr. A. E. Porter will 
read a paper on the reminiscences of an M.O.H. 


SurrEY BrAancH: RicHMonp Division.—A meeting of the 
Richmond Division will be held at the Royal Hospital, 
Richmond, on Friday, November 13th, at 9 p.m. The subject 
for discussion will be diseases of the ear, nose, and throat. 


SussEX BRANCH: BricHtron Divistion.—A clinical meeting 
of the Brighton Division will be held at the Infirmary, Elm 
Grove, Brighton, on Thursday, November 19th, at 3.45 p.m. 


WoRCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Division.—The next of the series of post-graduate lectures, 
arranged under the auspices of the University of Birmingham, 
will be given by Professor K. D. Wilkinson at the Hereford- 
shire General Hospital on Friday, November 13th, at 3.30 
p.-m., on diet in the treatment of disease. 


BrRANcH: DEWssBurRy Division.—A meeting of 
the Dewsbury Division. will be held at the Carlton Club on 
Friday, November 13th, preceded by supper at 8.30 p.m. 
Mr. G. Armitage (Leeds) will read a paper on medical expe- 
riences in America (illustrated by cinematograph). 


YoRKSHIRE BRANCH: ROTHERHAM Division.—A meeting of 
the Rotherham Division will be held in the Crown Hotel, 
Rotherham, on Friday, November 13th, at 8.45 p.m., pre- 
ceded by a supper at 8 p.m. (price 2s. 6d.). Professor 
Grahame Simpson will give a lecture, illustrated by lantern 
slides, on the medical aspect of Joan of Arc. 


YORKSHIRE BRANCH: SHEFFIELD Diviston.—The next 
meeting of the Sheffield Division will be held in the Medical 
Library, Sheffield University, on Friday, November 13th, 
when a British Medical Association Lecture will be given 
by Dr. L. J. Witts of Guy’s Hospital, on anaemia in women. 
Chair to be taken at 8.45 p.m. Non-members of the Associa- 
tion will be welcome. 


British Medical Association 
CURRENT NOTES 


British Medical Association Charities Trust Fund 
The following is a list of donations and subscriptions to 
the Charities Trust Fund of the British Medical Associa- 
tion from April 1st to October 22nd, 1931, totalling 
£900 13s. 3d., forwarded for distribution at the discretion 
of the trustees of the Fund (the members of the Council 
of the Association for the time being in office). 


£52 10s.—Wiltshire Panel Committee. 
£50 each.—Cambridgeshire Panel Committee, Dorset Panel Com- 
mittee, West Sussex Panel Committee. 
£46 15s. 7d.—Annual Meeting, Eastbourne, Official Religious 
Service collection. 
£35.—Cardiff Division (proceeds of New Year’s Eve dance). 
£30—York Panel Committee. 
£25 each.—Bradford Division (proceeds of bridge drive), Holland 
el Committee. 
£19 10s.—Warrington Division. 
£16 18s.—Ayrshire Division. 
£16 9s.—Finchley Division. 
£10 each.—Bedfordshire 
el Committee. 
£10 each.—Caithness Panel Committee, Dartford Division (pro- 
ceeds of dance). 
£9 9s.—Chesterfield Division. 


Panel Committee, Westmorland 


Panel Committee, J. Hunter, G. S. Lund, W. S. Moore, W. G. 
Pridmore. 

£4 10s.—North-Eastern Division of Northern Ireland. 

£4 4s. each.—B. E. A. Batt, S. D. Metcalfe, A. Smith. 

£3 10s. 3d. each.—W. A. Murphy, A. C. S. Waters. 

£3 3s. each.—H. Caiger, J. S. Hinnell, J. B. McAlpine, H. M. 
Weber. 

£3 Os. 6d.—F. W. Gilbert. 

£3.—Col. E, C. Freeman. 

£2 15s. 5d. cach.—A. Bernard, W. Meikle. 

£2 13s. 11d.—J. W. A. Wilson. ; 

£2 2s. each.—J. B. Bennett, H. Bowring, A. J. Caird, J. M. 
Cairncross, D. B. Cama, J. D. Chisholm, S. Whately Davidson, 
W. H. Dickinson, E. R. Fothergill, W. J. Harris, A. Hill, W. B. 
Keith, G. R. Kennedy, H. Kerr, S. D. Kilner, C. de C. W. 
Langdon, A. Livingston, R. J. Lytle, N. Maclaren, D. Macphail, 
J. M. Mitchell, W. B. R. Monteith, J. Morley, J. Nelson, H. P. 
Newsholme, M. O’Leary, W. F. Stewart, H. H. Stiff, G. I. 
Strachan, N. S. Turnbull, G. H. H. Waylen, L. M. Weeks, C. F. 
Williamson. 

£2 Os. I1d.—S. J. Watson. 

£2 each.—Cornwall Division (from Golf Cup entrance fees), 
Elizabeth Knight, J. Macfadyen, A. M. Paterson, E. S. Williamson. 

£1 16s. 5d.—C. H. Gunson. 

£1 11s.—W. and H. L. Groom. 

£1 6s.—Anonymous. 

£1 Is. each.—E. Allan, A. Anderson, M. A. Archdale, Grace A. 
Austin, E. Bacon, C. W. Curtis Bain, Jessie L. Barrie, T. W. 
Bartlett, T. H. Bates, J. D. Batt, F. S. Bedale, H. J. Bell, 
A. P. Bertwistle, C. M. Billington, O. H. Blacklay, R. Blair, 
A. J. Brock, E. V. Brown, F. R. Brown, Dora Bunting, R. H. 
Burnett, W. A. Burns, P. P. Butler, H. Carpenter, E. Catford, 
A. G. Chamberlain, A. 
H. Clutterbuck, J. W. E. Cory, G. Gowan, J. F. Cownie, J. W. 
Craw, J. W. Crichton, A. M. Critchley, A. J. Cross, W. Cruick- 
shank, C. H. Dalton, I. Davies, E. I. Davis, H. Dickie, D. E. 
Dickson, J. Dooley, G. H. Edgecombe, D. Edington, H. English, 
H. W. Farebrother, J. D. Finlay, J. E. Finlay, Isobel M. 
Finlayson, A. M. Fraser, J. B. Fulton, F. J. Gilmore, H. D. 
Golder, E. S. Gordon, T. E. Gordon, J. Gray, J. I. Greig, A. C. 
Greenep, A. Hanson, H. K. Hayman, E. C. Hardwicke, G. B. 
Hicks, R. A. P. Hill, O. S. Hillman, A. J. Hinks, H. J. Hoile, 
W. Howat, F. E. Jardine, I. W. Johnson, J. M. Johnstone, G. J. 
Jones, A. C. Keay, F. Kirsopp, Elsie Kyle, J. Langwill, D. L. 
Lees, J. J. Liston, A. Lomas, R. E. Lord, D. Loughlin, W. B. 
McCall, J. McDougall, G. W. McIntosh, N. McKeith, W. W. 
Macnaught, Elizabeth Macrory, W. Magill, S. Marle, G. J. M. 
Martin, W. Martin, A. E. Marwood, T. E. Matthews, J. Maxwell, 
G. H. Metcalfe, J. Morison, R. F. Mudie, P. O’Connell, L. F. 
O'Shaughnessy, F. Parsons, A. W. Paterson, M. W. Paterson, J. B. 
Penman, H. Platt, E. J. Primrose, A. M. N. Pringle, G. W. Pool, 
J. Powell, J. A. Powell, J. R. Prytherch, J. Reed, H. E. K. 
Reynolds, RK. W. Rix, C. P. Robinson, G. Sanders, E. Saville, 
L. M. Scott, W. G. Scott, W. G. Shaw, D. G. Shields, A. A. 
Smalley, J. Sneddon, B. Solomons, C. Speers, G. H. Spencer, 
A. Stephen, J. A. Stephen, G. A. Stephens, D. L. Stevenson, 
T. P. Stewart, M. W. Stewart-Smith, J. M. Stirling, F. R. 
Sturridge, E. B. Sunderland, W. A. M. Swan, Agnes W. Swanson, 
A. Tait, A. Thompson, H. Thomson, Jean G. Thomson, S. V. 
Tinsley, J. A. Trewick, D. Vaughan, A. Veitch, E. P. Vickery, 
R. C. Wallace, H. A. Ware, J. Ware, A. M. Webber, Lieut.-Col. 


A. Whitmore, M. Monica Wickham, A. R. Wright, G. T. Willan, . 


Cicely D. Williams, J. J. Wilson, K. J. T, Wilson, L. F. Wilson, 
D. G. Wishart, W. J. H. Wood, H. C. Wright. 
£1 Os. 94.—F. H. Beckett. 


£1 Os. 84.—A. Pain. ts 
£1 each.—E. W. Blake, Col. W. W. Browne, A. Burton, A. E. 


Clark, R. C. M. Colvin-Smith, O. Connell, A. Davidson, 
H. Drummond, V. G. Duigan, R. Forbes, G. M. Fyfe, C. E. 
Harrison, A. S. Hendrie, W. T. Hillier, Col. C. W. Holden, 
Lieut.-Col. M. J. Holgate, C. G. Holman, J. H. Howlett, R. Isbister, 
G. S. Keeling, R. E. Lauder, C. A. Lawrence, D. I. Lewis, 
B. Livesay, J. Lorimer, J. F. H. Maidment, J. I. W. Morris, 
M. Nicolson, H. Nutt, A. Oliver, J. H. Owens, Vera Pearson, 
G. Renshaw, B. B. Sapwell, J. G. B. Shand, F. M. Sinclair, 
E. S. Sweeney, A. L. Vaughan, W. Wyllys. 

19s. 10d.—C. W. Howe. 

17s.—C. M. Heanley. 

16s. 9d.—B. Taylor. 

15s. 4d. each.—F. A. Evison, D. E. Young. 

15s.—E. D. Broster. 

11s. 11d.—J. M. F. Whitby. 

Ils. Id. each.—G. H. Lucas, A. E. P. Parker. : 

10s. 6d. cach.—D. G. Anderson, L. H. Booth, J. S. Clark, T. L. 
Craig, H. B. L. Dixon, H. Farncombe, Betty C. Hamilton, 
H. Heathcote, F. N. Holden, Winifred M. Hume, A. K. James, 
C. B. Jennings, F. H. K. Knight, J. M. Logie, D. M. Mackay, 
kK. W. G. Masterman, T. Morton, R. Naftalin, F. P: H. Norgate, 
F. W. Oldershaw, D. Richardson, F. Sanjana, Fdith J. L. Smith, 
R. A. C. Smith, W. N. Walker, R. A. R. Wallace, W. B. Wallace, 
Dorothy Wood, Mildred M. E. Yate-Edwards. 

10s. 3d.—D. R. Ainsworth. 

10s. each—C. Adamson, F. G. Cory, W. J. A. Erskine, G. C. 
Gaynor, G. H. Hunter, J. M. Petrie, J. B. Primmer, Alice L. L. C. 
Robson, A. P. H. Simpson, Joan Watkins. 

Miscellaneous contributions of less than 10s. each have also 
been received, amounting to £4 8s. 7d. 


S. Chillingworth, E. C. T. Clouston, 
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SUPPLEME 


[ SRITISH 


Meetings of Branches und Divisions 


Eprinsurcu Soutn-EasteRN Counties Drvision 


An ordinary meeting of the South-Eastern Counties Division 
was held in the Railway Hotel, Newtown St. Boswells, on 
October 14th. 

It was agreed that, owing to the economic circumstances, 
consideration of the annual dinner should be delayed until the 
annual general meeting in 1932. _ 

The CHarrMan referred to the illness of Dr. F. O. Taylor, 
a former chairman of the Division; a letter of sympathy 
and good wishes for a speedy recovery was directed to be sent 
to Dr. Taylor. 

Dr. Farrrax moved: ‘‘ That the South-Eastern Counties 
Division records profound sense of injustice at the differential 

' treatment meted out to panel practitioners with regard to 
the cut in the capitation fee, especially after the assurance 
given by the Minister of Health.’’ The motion was not 
seconded, and consequently fell to the ground. 

The Secretary reported that at the conference of honorary 
secretaries of Divisions held at Eastbourne last July, statis- 
tical information was given regarding membership of the 
Association in various Branches and Divisions. This showed 
that in Scotland the South-Eastern Counties Division headed 
the list with 81.2 per cent. In England the Division with 
the highest percentage was North Northumberland, with 
93.1 per cent. 

Mr. M. W. Cocurane then gave a most interesting descrip- 
tion of the aims and objects of the new Hospital for Crippled 
Children in Edinburgh, which, he said, would be ready for 
the admission of cases in about five months’ time. He 
specially stressed the fact that they would be dependent to 
a very large extent upon local arrangements, not only to 
obtain early notification of the cases, but to take an interest 
in the cases afterwards. He specially urged the desirability 
of local clinics, if only to economize in the bed accommodation 

. at Edinburgh. Much interest was taken by the members 
of the Division in the scheme, and various suggestions were 
put forward with a view to enlisting further interest and co- 
operation. Mr. Cochrane was cordially thanked for attending, 
and the opinion was expressed that he would come again at 
a later date, when his hospital was in working order. 


Kent BRANCH: TUNBRIDGE WELLS D1IvIsIon 


The annual meeting of the Tunbridge Wells Division was held 
at the General Hospital, Tunbridge Wells, on October 14th, 
when Dr. MAcKINLAY MILLER was in the chair. 

The election of the following officers as the result of the 
postal vote was announced: 


Chairman, Dr. T. M. Miller. Vice-Chairman, Dr. H. A. Andrews. 
Joint Honorary Secretaries, Dr. D. Davies and Dr. A. M. Pollock. 


The annual report and financial statement were read. 

An address was given by Dr. CLraupe Witson on the 
electrocardiogram, its nature and its value, with a demonstra- 
tion of the Matthews portable electrocardiograph. Dr. Wilson 
took a record of one of the members present, and developed 
it there and then. A hearty vote of thanks to the lecturer 
concluded a very interesting meeting. 


SURREY BraNcH: CROYDON DIVISION 


A meeting of the Croydon Division was held at Croydon 
General Hospital on October 20th, when Dr. C. G. C. 
ScuDAMORE was in the chair. The report of the representa- 
tives (Drs. Scudamore and Hamond) on the Representative 
Meeting at Eastbourne was given, and many questions there- 
upon answered. 

Due notice having been given, the following resolution was 
proposed from the chair and carried unanimously : 

That, in the opinion of the Croydon Division, no medical 
practitioner should, after the date of adoption of this resolu- 
tion, apply for or accept any whole-time public’ health appoint- 
ment within the area of the Division the salary of which does 
not conform to the agreed Memvurandum of Recornmendations 
in regard to salaries of whole-time public health medical 
officers, as approved and adopted by the Annual Representative 
Meeting, 1929. 


Methods for obtaining increased support for medical 
charities were considered, and the honorary secretaries were 
instructed to send a letter to all non-subscribers in the 
Division asking for their help in this matter. 

After the business was concluded, Mr. Cyrit A. R. Nircu 


THE REMUNERATION OF NATIONAL HEAL 
INSURANCE PRACTITIONERS 

BY . 


RAYMOND M. PEARCE, M.B., Cu.B, 


MANCHESTER 


.While agreeing that the present national crisis calls ¢ 
some sacrifice from the medical profession I would Point 
out that the reduction of one-ninth from the “ pay 
cheque ’’ will certainly be more seriously felt by prac. 
tioners in small and recently acquired practices than by 
older practitioners in large established ones. 

The prominence given to the question of panel doctors 
remuneration by the reduction imposed, and the hos 
that, at some bright time in the future, a revision of fee 
will again take place, tempts me to ask the questiog 

‘“TIs the system of a universal capitation fee, without 
modification of any kind at all, a really fair and satis 
factory method of payment?’’ My own answer is ‘‘ No!" 
and I suggest that now is the time when much thought 
might profitably be given to the whole matter with a viey 
to finding, before the time comes for any further revisig 
to be made, a better and fairer method of payment. 

- There are three obvious reasons why the univers 
capitation fee is unfair and does not represent; in many 
cases, a payment in fair proportion to the service 
rendered. The reasons are as follows, the first being by 
far the most important. 


1. Because in any practice the percentage of profits varie 
with, and in inverse ratio to, the size of the practice. 

2. Because practices in different districts vary very much, 
3. Because the average amount of attendance for 
patients in any given district varies with the age of the 
practice, it always being much greater*in a newly formed 

panel. 

Three examples taken from the accounts of 
will suffice to illustrate my reason No. 1. 

Practice A.—Gross income £1,000, expenses £506, profits 

£500 = 50 per cent. 

Practice B.—-Gross income £1,500, expenscs £600, profits 

£900 = 60 per cent. 

Practice C.—Gross income £3,000, expenses £900, profits 

£2,100 = 70 per cent. 

Factors which will influence Reason 2 are: (a) The 
district itself. (b) The class of the population. (c) The 
nature of residence of the patients. 

As an example may be mentionéd the case of a doctor 
working in the congested area of a big city in a district where 
a large proportion of the people are living temporarily in 
furnished flats and rooms, and are therefore only a floating 
population, coming constantly on and off the panel list. He 
finds that for a smiall panel of only about 400 he is at 
the present time doing nearly as much panel work as he 
previously did for a panel of 1,200 on the outskirts of 
another smaller town. 


Reason 3 is illustrated by the fact that if any group 
of, say, 100 panel patients be taken from any practice, 
these patients having all come on the list within that 
year, the percentage of attendances made for that hundred 
will be found to be greatly in excess of the annual average 
for the remaining part of the practice. Now in a young 
growing practice the proportion of new patients will 
naturally be much greater than in an_ old-established 
practice, and may be anything up to 100 per cent 
Working out the average percentage of attendances 
old as against new panel patients will produce figure 
which, I am sure, would greatly surprise both practitiones 
and health insurance officials. 

It may be argued that the Ministry's figures which the 
regional medical officers so assiduously collect from time 
to time produce evidence either for or against my lat 
statement. Frankly, I doubt very much whether the 
do. I even doubt whether these figures are of anything 
like the value they are thought to be. There are al 
kinds of fallacies in them. 

I well remember one occasion when the regional medicé 
officer visited me and collected a lot of little totals from 


practices 


gave a very interesting address on the diagnosis and treatment 
of haematuria, which was followed by a discussion. 


. small batch of my cards. After he had left, it crossél 


7 
min 


suificien 
obtainin 

Clear 
my list, 
any ‘sy! 
all atte 
would 

But 
graduat 
the siz 
it satis 
we finc 
basis tl 
in ren 
(smallr 
(0) pa 


wor 
suburl 
averag 

Fro} 
was 
panel, 
would 
appro 
practi 

Noy 
fee sy 
Ing t 


idly, an 
ponds 
gade 
ny the st 
ts” 
dur 
“from t 
| capitatior 
titior 
| 
quatry 
| ace in fe 
than the 
must 
pat, sinc 
gome Sys 
which wi 
| and inst 
| conditior 
| gall not 
toner, 1 
For any 
| the follo 
1. Giv 
| actual p 
| to do. 
| 2. Suc 
| the prac 
in propo 
3, Mu 
by not 
authori! 
4, Mu 
cary ov 
over-atte 
| §. She 
thereby 
required 
| to him 
medical 
| 
| 
| Sma 
| have @ 
patien 
| patien 
| Undo 
| largest 


nt. 


1931] 


Remuneration of Insurance Practitioners 


265 


SUPPLEMENT tHe 
British Mepicat JournaL 


Nov. 7, 


—— 
’ I had sent in rather a lot of death certificates 
sind tent up the panel record cards for them. On 
biel, my visiting lists I found that during the past six 
ar had ‘sent in cards for seventeen patients who had 
pias number of visits averaging thirty per patient for 


id, ote during the past year, and totalling 519 visits, 
inst fact, neatly as many as half the total panel visits 


6 rin whole year. Not any of these visits or an 
ae ebianidenens during the year prior to the 
a ats’ confinement at home could have been included in the 
Foual medical officer's figures, or for any similar cases 
dnng during the previous six months. 
‘from the above it is surely quite clear that the universal 
tation fee system leaves much to be desired, and is 
ij inadequate method of attempting to pay insurance 
titioners for the work which they do. 
Pyhat is to be the alternative? Let me say at once 
jut, so far as I know, no system has been tried in this 
uatry which is any better than the capitation fee 
I am not for one moment defending the system 
wee in force in Manchester, which I believe was far worse 
fun the capitation fee. Some form of capitation fee 
gust essentially be the basis of the financial distribution ; 
hat, since the differences in practice described above exist, 
ame system of modifying this payment must be devised 
yhich will, so far as is possible, neutralize these differences 
wd insure that increased medical work under certain 
qnditions as against lack of work under other conditions, 
gall not constitute a loss or gain to the individual practi- 
finer, but shall be evenly distributed over the Fund, 
for any system of payment to be efficient it must fulfil 
the following conditions : 
1. Give a fair payment to each practitioner which is in 
actual proportion to the amount of work he is called upon 
Se doch payment must be in proportion also to the expenses 
the practitioner incurs in carrying on practice, and therefore 
in proportion to the overhead charges of a practice. 
3, Must be easily and therefore inexpensively administered 
ty not entailing elaborate calculations for the distributing 
authority and/or elaborate record-keeping by the practitioner. 
4. Must act as an incentive to the recipient practitioner to 
carry out efficient work, but must present no temptation to 
over-attendance and thereby increase of panel remuneration. 
§. Should induce the patient to take care of his health and 
thereby reduce the amount of unnecessary medical attention 
nquired, and should definitely in some way act as a deterrent 
to him from visiting or calling upon the services of his 
medical attendant unnecessarily, but must not penalize him 
sufficiently to prevent him, in poor circumstances, from 
obtaining necessary treatment. 
Clearly a universal capitation fee fulfils Condition 3 of 
my list, but not the other conditions, and, equally clearly, 
any ‘system entailing detailed records and calculations of 
all attendances, though it might fulfil Conditions 1 and 2, 
would not satisfy the others. 
But let us consider a capitation fee on a sliding scale 
graduated according to the size of the practice—that is, 
the size of the panel list. It fulfils Condition 2 entirely, 
it satisfies Condition 3, and, after a little consideration, 
we find that it very nearly satisfies Condition 1. On this 
basis the smaller the panel the greater the rate per patient 
i remuneration. Two main reasons govern the size 
(smallness) of the panel: (a) age (newness) of the practice ; 
(b) panel population density in the district. 
Smallness of panel on account of age of practice we 
have already shown means more work ; scarcity of panel 
patients in a district means greater distances between 
patients, and therefore also more work is entailed. 
Undoubtedly the densely populated panel areas where the 
largest panels exist mean ease of working and a smaller 


Besse 


ah 


“work average ’’ per head, whereas the country or 
suburban districts with small panels mean bigger ‘‘ work 
average per head. 

From the above I suggest that if the capitation fee 
Was put on a graduating scale in proportion to size of 
panel, the main conditions of a fair financial distribution 
would be fulfilled, and panel pay much more nearly 
approximate to the outlay and the output of work by the 
practitioner. 

Now with regard to Conditions 4 and 5, the capitation 
fee system satisfies the latter part of Condition 4, avoid- 


the former part, it merely tempts the doctor to do as 
little as is consistent with his conscience as a medical 
man (unfortunately, but too truly, a variable factor), and 
with his ‘‘ business ’’ ideas of running a practice. Con- 
dition 5 is one of ever-increasing magnitude and impor- 
tance. The tremendous increase in panel treatment, 
sickness certification, and pay is alarming. Much of 
this is shown by the Ministry’s statistics to be due to 
(2) unnecessary prolongation of sickness and disablement ; 
(b) unnecessary attendance for trivial ailments. I would 
add to these: (c) unnecessary and futile continuous 
attendance and medication of ‘‘ the chronic.’’ 

Now if by some system of remuneration we could fulfil 
Condition 5 we should materially assist the whole 
conduct of national health insurance. To my mind, with 
human nature as it is and will remain, there is only one 
way of ever doing this, and that is by making the patient 
contribute directly something at each attendance given, 
and balancing the effect so produced by suitable reduc- 
tions in the weekly contributions of patients and the 
capitation fee paid to doctors. 

This may appear, perhaps, a long stride from. the 
original ideal of free medical treatment by national health 
insurance, but it is in reality only a very small step, 
and one which, sooner or later, must be taken; other- 
wise benefits paid and attendance given will increase 
indefinitely. 

To the individual patient this change would mean very 
little. He would pay a small amount on each attendance 
of, or visit to, the doctor—say, for example, 3d.—and 
would in return be relieved of a slight weekly contribution 
—say, $d. Let us see how this would work out. 


If we take the month’s average for prescripticns, which is 
something about 0.6, this equals 7.2 per patient per annum. 
This figure will approximate roughly the average number of 
annual attendances. The number of times when two_pre- 
scriptions fall to one attendance is probably more than 
balanced by attendances for certificates, etc., without pre- 
scription, so we may take the total attendance figure at rathe: 
more than 7.2 per annum. 


Suppose a panel of 400. 

Total attendances based on prescription averages 2,880 
Estimated excess of this, say... 
3,200 

3,200 at 3d. = £40. 

Therefore the value in remuneration to be derived directly 
from patients would be roughly equal to a capitation fee of 
2s. per head, and a reduction of 4d. per week in contributions 
by the patients would more than balance this. Therefore, 
on the present basis-of a 9s. capitation fee, the deduction of 
2s. to compensate for the direct payment by patients would 
leave an amount equivalent to a 7s. universal capitation fee 
to be divided up as a graduated capitation fee. 


Let me point out here that, though the amounts con- 
tributed directly by patients would be equivalent to a 
capitation fee of 2s. out of a total average capitation fee 
of 9s., this does not, as at first it might appear, mean to 
say that patients would be bearing the brunt of two- 
ninths of their medical attention. It must be borne in 
mind that the average capitation fee of 9s. includes both 
well and ill patients. To estimate the benefit, as an 
insurance which national health insurance under the pro- 
posed scheme would give the insured, the 3d. paid on each 
attendance must be regarded as against the usual doctor’s 
fee paid in an industrial district (never less than 2s. 6d. 
at the surgery and 3s. 6d. at the home). 

Viewing the whole scheme from the insured’s point of 
view, national health insurance would provide an insurance 
for the worker which would guarantee: 


Weekly benefits while off work. 
Free medicines. 
Eleven-twelfths in value of medical attendance. 


Additional benefits as at present. 


This would be provided at 4d. per week less than the 
present contribution. The fact that the insured patient 
would have to bear for himself a charge about equal to 
one-twelfth of a doctor’s usual fee would be more than 
compensated for by the improvement brought about in 


mg the temptation to over-attendance, but, as regards 


vational health insurance generally. It is true 
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that in some cases of long or severe illness the payment of 
a considerable number of threepences might constitute 
a difficulty or a hardship to the poorer patient, but some 
method could be devised by which, in exceptional cases, 
a claim could be made by the patient to cover this. I 
would here remark that no difference is made in the 
payment by patient, whether for a surgery attendance or 
a visit to the residence of the patient, the existing regula- 
tions being considered to amply safeguard the doctor in 
this respect, whereas any difference in payment might 
constitute a violation of Condition 4. 

The following table shows the working out of the 
graduated fees. 


| | 
Panct|Panct {Panel Panel Panel lpare’ Panct| Pare! 
250 | 500 750 | 1,000 1,500 | 2,000 | 2,500 | 3,000 
250—10/- . - «| 125 | 125 | 1285 | 125 | 125 | 125 | 125 | 125 
500—9/- 112, 2 | 12 | 12 | 12 | 12 | 112 
750 - 8/- / 100 | 100 | 100 | 100 | 100 _ 100 
1,000 — 7/- 87 87 87 87 87 
1,500—6/- 150 | 150 | 150 | 150 
2,000—6/- | 150 | 150 | 150 
2,500—5/- 125 | 125 
3,000—5/- | 125 
125 237 337 428 | 574 | 724 | 849 | 974 
Payments by patients .. 25 | 50 | 75 100 150 | 200 | 250 | 300 
Total ... 150 | 287 | 412524 mt | 924 | 1,099 1,274 
| 
Average capitation fee 10/-| 9/6 | 9/ 8/6 | 7/8 | 7/3 | 6/93 | 6/6 
rate equals | 
Increase or decrease as | +38 | +62 | +75 | +74 +49 | +24 | 26— | 76— 
compared to present 9/- | 
Total value of capitation | 12/-| 11/6 11/- | 10/6 9/8 | 9/3 | 8/98) 8/6 
fee plus patients’ pay- } | | 
ments | 


The exact figures given in these tables are only sug- 
gestive, and it would be a matter for calculation, depend- 
ing on the relative number of small and large panel 
practices, to determine figures which would give a total 
remuneration about equal to the present total figure. It 
will be seen from the figures shown as an example that 
panels of up to 2,000 would receive rather more than at 
present, whereas panels above this figure would receive 
rather less. It might well be found that this point is 
too high, and that the graduating capitation fee must be 
adjusted to bring the point of change from increase to 
decrease at, say, the 1,000 or 1,500 mark. Such detailed 
calculation is not, however, the purpose of this article, 
which is merely to suggest the lines on which further 
thought might well run—that is, a graduated capitation 
fee according to size, and therefore to overhead expenses, 
of the practice and a small direct payment made by 
the patient. 


National Insurance 
PERTH BURGH INSURANCE COMMITTEE 
A conference of medical practitioners and approved society 
representatives was held at Perth, under the presidency of 
Lord Provost Dempster, on October 28th, with a view to 
securing closer co-operation in the administration of the 
National Health Insurance Act. Dr. Joun Hume spoke about 
the difficulties experienced by practitioners in regard to certi- 
fication of incapacity. He expressed the opinion that the 
charge of laxity in certification which had been made against 
the medical profession by the Ministry of Health and by 
many approved societies was not well founded. It was true 
that there had been a great increase in sickness claims, but, 
while there might have been occasional cases of laxity in 
certification, he was convinced that the great mass of panel 
doctors discharged their duties conscientiously, and that the 
causes of increased certification must be sought in other 
directions. Mr. T. J. Avpty of Edinburgh, speaking from 


the standpoint of the approved societies, said it 


to interfere in any way with the professional dutics af 
of the medical profession, but the societies were mete 


get the fullest evidence in regard to certification = L 
questions were asked they were asked in good ith Whig 
claims might be satisfactorily dealt with. Dr, pool 
regional medical officer, suggested that a rule might be ma 
that when a member of an approved society was mat 
the regional medical officer for examination, whether 

approved society or by the doctor, no information te 


be given to the member regarding the source of informal jithou 
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THE MINISTRY’S MEMORANDUM ON Lax 
CERTIFICATION 

Srr,—I feel very concerned at the indifference that 
rently exists in the profession about the issue of this Offensy 
memorandum. I have now read the reply of the Insyy 
Acts Committee in the Supplementary Report, and yy 
I think this refutes most of the allegations against the 
fession, it is, in my opinion, not sufficiently explicit, 9 
Memorandum of the Ministry consists of thirty-one 
print ; the reply of the Insurance Acts Committee is my 
too short and condensed, so much so that it is difficak 
follow the argument in some instances. When a 
made to such an indictment as Memo. 329/1.C., which; 
intended to be read by lay persons belonging to appm 
societies, more care should be taken to make a point perfec 
clear and to put it in plain language. The memorandy 
is hard enough to understand ; the reply is on the same lev 

Enough has not been made of the fact that the actu 
basis of the National Insurance Act is all wrong. It » 
based on the sickness statistics of the old friendly societi 
which were altogether different from the present conditi 
There was nothing at all approaching the present sickn 
among the old members of fricndly societies ; there is 
the amount of work now. They were all picked member, { 
funds belonged to the members, and they felt a perm 
interest in them. If a member thought another was stay 
on too long he would soon report it to the secretary, ¥ 
regarded it as confidential information, and acted on it. | 
Dr. Cox told the societies at the meeting at Ramsgate, 
is the altered outlook of the members that is the causes 
increased claims, and not the doctors’ certificates. If 
of our leaders would speak out as plainly as he did, pe 
would respect the profession more. By a quiet acquiescm 
and neglect to hit back people think we are in the wrong. 

The introduction of the industrial insurance societies 1 
the national scheme altered the whole outlook of the insim 
persons. They have no interest whatever in the managem 
of these societies ; they think there is plenty of money 
share, and they mean to get their portion. The agents 
these societies are often inclined to favour the insured pen 
rather than the funds of their society. They point oui 
them the advantages of insurance in their society at thes 
time. People who ten years ago would hesitate about aco 
ing sick pay unless they were really very ill will nowady 
get all they can, and stay on as long as possible. Iw 
the sick claims are not more. 

A very good sample of the sort of argument the me 
randum wants us to accept is that of the ‘‘ control” ive 
gation. They asked the societies to refer a certain nm 
of their sick members who had been on the funds a forty 
to the regional medical officers. These sent out notions 
May 5th, which was a Monday. These notices were recam 
by insured persons on Wednesday and Thursday. Dé 
on the two days preceding the receipt of the notices’ 
persons declared ‘‘ off’’ and on the two days after the mm 
of the notice 749 declared “‘ off,’’ they assume that the m 
of the notice informing them they would be examined 
a Government doctor, presumably hostile, made them # 
work at once, and that, although certified as incapable, 
really were capable. But when one notes that as a rule 
few come to be declared ‘‘ off ’’ on a Monday or a Tue 
and that the vast majority go ‘‘ off ’’ on a Friday or Sat 
the argument and statistics are found to be open 
doubt. 
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== | is said that doctors are afraid to refuse to certify because 
aS impo oe the patient, but a much greater factor is the fear 
: Of meter re complaint being made before the Medical Service Sub- 


ny and Whe go 6 of the memorandum it is stated that, if after 
“+ of notice that they are to be examined, people went 
wf” when really unfit for work, they would have a relapse 
“on” again. They say there is no evidence of this 
ce. But medical men know better ; many persons 
other by “ off’? prematurely still continue medical treatment, 
jthough they are not on sick pay. 
The only good the issue of this memorandum has done is 
fat people now realize that they must not go ‘‘on’’ their 
gk fund too quickly, and that their doctor will get into 
fouble if he is too easy with them.—I am, etc., 
ARTHUR E. Larktnc, M.D., 
Secretary to the Hastings Local 


LAX Medical and Panel Committce. 
VACANCIES 
IS Offeng, 


Suxts’ HospPrTAL FOR Genito-Urinary Diseases.—Hon. Surgical 
Tay jstrar. 

and GenerRAL Hospitar.—(1) R.S.O. (2) Resident Anaes- 
Ist the thetists. 
plicit, Mentat Hosprtat.—J.A.M.O. (lady). 
NE pages BiRMINGHAM AND Miptanpd HospitaL FOR WomeEn.—H.S. 
is mph QUEEN'S Hosprrat.—(1) Visiting Anaesthetist. (2) 
difficul, Pathologist. 

a reply Royat ALeXaNDRA Hospitat FoR Sick 

- maie). 

Which Haywoop, anp Tunstatt War Memoriat Hosprtar.— 
O appromil Second R.M.O. (male). 
nt Borrox-on-TRENT GENERAL INFIRMARY.—(I) Senior H.S. (male). 
(2) J.H.S. 

ame lew) ADDENBROOKE’s Anaesthetist and 
actual Emergency Officer (male). 

g. Core City Mentat Heosprrar, Whitchurch.—Deputy Medical 
* Superintendent. 
GENERAL Hospitat.—H.S. (male, unmarried). 

conditiog (mister: Country Mentat Hospitai:.—J.A.M.O. (male, single). 
at SRAM Menta Hospitat, Bodmin.—Second A.M.O. 
re 1S Pewssury County Borovcu.—M.O.H. and $.M.O. (male). 
MOET, Essex County Hospitat, Colchester.—A.H.S. and Registrar (male). 
person HuppersFIELD County BorovuGu.—A.S.M.O. 
‘as Huu: Crry anp County or Senior 
tary, wy =AM.O.H. (2) R.M.O. (male, unmarried) at City Hospital, 
on it, Cottingham. 

BorouGH.—A.M.O.H. (woman). 
came | Kext County OpHinaLmMic aND AvRaL Hospitat, Maidstone.— 

Ophthalmic H.S. (male). 

laxcasHtrE County Councit.—(1) Assistant Medical Superintendent 
id, pe for Wrightington Hospital, Parbold. (2) S.H.S. and J.H.S. at 
quiescemf Biddulph Grange Orthopaedic Hospital. 
rong. § Jewish Herz. Moser Hospitar.—R.M.O. 
ieties j AND RurtanpD Mentat Hospitat, Narborough.— 


Lixco_n County Hospitar.—J.H.S. (male, unmarried). 
AND District HospiTaL FOR DISEASES OF THE HEART.— 


agents @ tiverroo. Maternity Hosrrrat.—t.s. 


ed per Lospon JeEwisH Hospitar, Stepne 
NDO? PITAL, y Green, E.1.—(1) R.M.O. (2 
nt out J.R.M.O. (3) C.O. 


the sag Loxpon University.—University Chair of Medicine, tenable at 


it St. Thomas’s Hospital Medical School. 
nowadh Lowrstorr aND Nortn Surrotk Hospitat.—Two H.S. 
I wong Lucknow University.—Professor of Anatomy. 


Mixcuester Basies’ Hospitar.—S.R.M.O. 
MaxcHestER : St. Mary’s Hospitrars.—J.A.M.O. for Children’s Out- 
Patient Department. 

Mason House Hospirat, Golder’s Green, N.W.11.—J.M.O. 

Marcate District Generat Hospitat.—R.M.O. (male). 


4 County Councit.—A.M.O. in Public Health and School 
Bec Medical Department. 
ices § South Devon East Cornwatt Hospitar.—-(1) 
e ret RS.O. (2) H.S. (3) H.P. (4) Resident Anaesthetist and HLS. 
im to Special Departments. (5) Radium Officer. 
ined Hosritat ror Hackney Road, E.2.—(1) S. for 
Ear, Nose, and Throat Department. 


MOB Raviwc: BerKsuree Hosrrrar.—R.M.O. (woman) for 
ile, Blgrave Branch Hospital, 


ule Rotuernast Hosprrat.—S.H.S. (male). 

puede Lancaster (male). 

atu Royar Nortnern Hosritat, Holloway, N.7.—H.S. (male). 

Iste or WiGcur County Hospirar.—R.H.S. (un- 


St. Hetens Hospirar.—H.S. 


St. Joun’s Hosrirat FoR DisEasEs OF THE Skin, Leicester Square, 
W.C.2.—Junior Hon. Medical Registrar. 


St. Mary’s Hosprtat, W.2.—Orthopaedic Surgeon. 

SHEFFIELD Royat Hospitas..—Two Assistant C.O.’s (male). 

STOCKTON AND THORNABY HospitTaL.—Senior R.M.O. (male). 

Supan GOVERNMENT: WELLCOME TROPICAL RESEARCH LABORATORIES, 
Khartum.—Bacteriologist. 

TaUNTON AND SomerRsET Hospitat.—Lady H.P. (assistant). 

Truro: Royat Cornwatt InrrrMary.—H.S. (male). 


WILLESDEN GENERAL Hospitar, N.W.10.—(1) C.O. (2) H.P. Un- 
married. 

WoxinG District Vicrorta Hospitat.—R.M.O. (female, 
unmarried). 

YORKSHIRE: County CounciL OF THE West Ripinc.—Three Con- 
sultant Tuberculosis Officers. 


CERTIFYING Factory SurGron.—The appointment at Stratton 
(Cornwall) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1. 

Mepicat Rererees under the Workmen’s Compensation Act for 
(1) Districts of Daventry and Rugby County Courts ; (2) Barrow- 
in-Furness and Ulverstone, Kendal, Kirkby Lonsdale, and 
Windermere County Courts. Applications to the Private Secre- 
tary, Home, Office, Whitehall, S.W.1, by November 21st. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 

McCarrott, J. C., M.B., B.S., Chief Assistant, Electrical Depart- 
ment, St. Bartholomew’s Hospital. 

KinG’s Hospitat.—Senior Casualiy Officer: G. S. Ferraby, 
M.B., B.S. Second Casualty Officer: G. T. Cook, M.R.C.S., 
L.R.C.P. House Anaesthetist: E. L. Littler, M.R.C.S., L.R.C.P. 
Junior House Anaesthetist : F. E. Pilkington, M.R.C.S., L.R.C.P. 
Clinical Pathologist and H.P. to Dermatological Department: 
R. S. Wale, L.M.S.S.A.. Radiologist: T. V. Crichlow, M.R.C.S., 
L.R.C.P., D.M.R.E. House-Physicians: G. H. Newns, M.B., 

B.S., A. B. Stokes, M.R.C.S., L.R.C.P., G. M. Tickler, M.R.C.S., 


L.R.C.P. House-Surgeons: Miss J. M. Egerton, M.R.C.S., 
L.R.C.P., Miss M. H. E. Long, M.B., B.S., N. M. James, 
M.R.C.S., L.R.C.P.; Urological Department, J. H. Peel, 
M.R.C.S L.R.C.P.; Orthopaedic Department and_ Third 


Casualty Officer, K. H. Gaskell, M.R.C.S., L.R.C.P. ; Obstetrics 
and Gynaecology, (Senior) Miss C. M. Hoare, M.R.C.S., L.R.C.P., 


(Junior) T. Standring, M.R.C.S., L.R.C.P.; Aural and Throat . 


Departments, W. McN. Niblock, M.R.C.S., L.R.C.P. H.S. to 
Ophthalmic Department : E. H. W. Lyle, L.M.S.S.A. Junior H.S. 
ee and Throat Department: S. G. French. M.R.C.S., 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLLteGE oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Museum Demonstration by Mr. R. Davies- 
Colley: The Borderline Tumours of Bone. 

Royat CoLLeGe oF Puysictans oF Lonpon, Pal] Mall East, S.W.1.— 
Tues., 5 p.m., Second FitzPatrick Lecture by Dr. James Collier: 
The Development of Neurology from the Commencement of the 
Nineteenth Century to the Present Time. . 


Royat Society oF MEDICINE 

United Services Section—Mon., 5 p.m., Wing Commander H. A. 
Treadgold: History-taking as a Factor in the Estimation of 
Physical Efficiency. ; 

Section of Therapeutics.—Tues., 5 p.m., Professor E. C. Dodds: 
Some Aspects of Ketosis. 

Section of Psychiatry.—Tues., 8.30 p.m. Presidential Address, Dr. 
Bernard Hart: Psychology and Psychiatry. 

Section of Surgery: Subsection of Proctology.—Wed., 5 p.m. 
Presidential Address, Mr. W. S. Perrin: Some Landmarks in th 
History of Rectal Surgery. ‘ : 

Annual Dinner of the Society.—May Fair Hotel, Berkeley Square, 
W.1, Thurs., 7.30 for 8 p.m. 

Clinical Section.—Fri., 5.30-p.m. Cases at 4.30 p.m. 

Section of Ophthalmology.—Fri., 8 p.m., Cases. 8.30 p.m., Mr. 
Rugg Gunn: Some Points in the Fitting of Contact Glasses. 


Brocuemicat Socrery.—At Imperial College of Science and Techno- 
logy, S.W., Fri., 3 p.m. Papers and Demonstrations. 

Mepicat Society oF InpIvrpuat Psycuorocy, 11, Chandos Street, 
W.1.—Thurs., 8.30 p.m., Dr. Vere Pearson: Individual Psychology 
of Phthisis. 

Meptcat Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 
8 p.m. Clinical Evening. 

Natrona ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Lectures by Dr. Harley Williams: Mon., 8 p.m., at_ Downs 
Hospital for Children, Sutton ; Tues., 8 p.m., at Treloar Cripples’ 
Hospital, Alton ; Thurs., 8 p.m., at Gordon Hall Mission, E.2. 

Pappincton Mepicar Soctety, 19, Warwick Crescent, W.2.—Thurs., 
9 p.m., Dr. Leonard Findlay and Dr. Margaret Lowenfeld. 

Wesr Kent Mepico-Cutrurcicat Society, Miller General Hospital, 
Greenwich.—Fri., 8.45 p.m., -_Dr. J. W. McNee: Cholecystitis. 
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POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP oF MEDICINE AND Post-GrapuaTE MeEpicaL ASSOCIATION. 
—At Medical Society of London, 11, Chandos Street, W.1: Wed., 
4 p.m., Free Lecture by Lord Moynihan, Gastric and Duodenal 
Ulcer. M.R.C.P. Course of Lectures: Mon. and Wed., 8.30 p.m., 
Dr. Maurice Cassidy, Progncsis in Heart Disease; fee 10s. 6d. 
per lecture, payable at the lecture room. Royal Westminster 
Ophthalmic Hospital, Broad Street, W.C.2: Special Post-Graduate 
Course in O;-hthalmology ; Clinical Instruction every afternoon, 
2.30 to 4.30 p.m.; Special Demonstrations, Mon., Wed., and 
Thurs., 5 p.m.; fee £4 4s. Royal Waterloo Hospital, Waterloo 
Road, S.E.1: All-day Post-Graduate Course in Medicine, Surgery, 
and Gynaecology, Demonstrations and Lectures ; fee £2 2s. for two 
weeks. Royal Chest Hospital, City Road, E.C.1: Wed., 2.30 p.m., 
. Day, Free Pest-Graduate Demonstration. Royal 
National Orthopaedic Hospital, 234, Great Portland Street: 
Thurs., 3 p.m., Mr. R. Y. Paton, Free Post-Graduate Demonstra- 
tion in the Out-patient Department. Copies of syllabuses of all 
courses, lectures, and demonstrations may be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 

CentRaL Lonpon Turoat, Nose anp Ear Hosprtar, Gray’s Inn 
Road, W.C.1.—Wed. and Thurs., Course in Methods of Examina- 
tion and Diagnosis. Fri., 4 p.m., Mr. F. W. Watkyn-Thomas, 
Lateral Sinus Thrombesis. 

HampsreaD GeneRAL Hospiratr, 
4 p.m., Cc. O. Hawthorne, 
Medicine. 

Cottece Hosprtat Mepicat Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Terence East, Some Recent Views on 
Cardiology. 

Lonpon Licut anp Ecectricat Ciinic, 42, Ranelagh Road, S.W.1.— 
Wed., 8.30 p.m., Sir Leonard Hill-and Dr. H. J. Taylor, Light 
and its Biological Action. 

Lonpon ScHoot oF Dermatotocy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Chesterfield Lectures: Tues. and Thurs., 5 p.m., 
Dr. A. Whitfield, Tuberculosis Cutis. 

Natronat Hospitat, Queen Square, W.C.1.—Mon. to Fri., 2 p.m. 


Haverstcck Hill, N.W.3.—Wed., 
Ophthalmology and General 


Out-patient Clinics. Mon., 3.30 p.m., Mr. Leslie Paton, 
Papilloedema. Tues., 3.30 p.m., Mr. Armour, The Surgery of the 
Posterior Fossa. Thurs., 3.20 p.m., Dr. Carmichael, Some 


Problems of Sensation. 
Disorders of Memory. 

Royat Institute oF Pusric Heattu, 37, Russell Square, W.C.1.— 
Wed., 4 p.m., Professor Winifred Cullis, The Health of the 
Woman Citizen. 


St. Marx’s Hosprtar, City Road, E.C.1.—Thurs., 4.30 p.m., Dr. 
Browning Alexander, Mucous Colitis. 

Sr. Pavi’s Hospitat ror Diseases, Endell Street, 
W.C.2.—Wed., 4.30 p.m., Dr. Nathan Mutch, Diuretics. 

SoutH-West Lonpon Post-GrapuareE Mepicat ASssocraTION, St. 
James’s Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., 
Dr. J. Purdon Martin, Examination of the Nervous System. 

West Lonpon Post-Grapvate CotieGe, West London Hospital, 
Hammersmith, W.6.—Mon., 10 a.m., Gynaecological Wards, 
Genito-Urinary Operations, Skin Department ; 11 a.m., Surgical 
Wards ; 2 p.m., Surgical Wards, Medical, Surgical, Eye, and 
Gynaecological Out-patients. Tues., 9.30 a.m., Operations; 10a.m., 
Medical Ward Demonstration, Dental Department; 11 a.m., 
Throat Operations ; 11.30 a.m., Surgical Demonstration ; 2 p.m., 
Operations, Medical, Surgical, and Throat Out-patients. Wed., 
10 a.m., Medical Wards, Children’s Medical Out-patients ; 
2 p.m., Medical, Surgical, and Eye Out-patients; 2.30 
p.m., Gynaecological Operations ; 4.45 p.m., Venereal Diseases 
Demonstration. Thurs., 10 a.m., Neurological Department ; 
11.30 a.m., Fracture Demonstration ; 2 p.m., Medical, Surgical, 
Eye, and Genito-Urinary Out-patients ; 2.30 p.m., Operations. 
Fri., 10 a.m., Medical Wards, Skin Department, Dental Depart- 
ment; 2 p.m., Medical, Surgical, and Throat Out-patients ; 
2.30 p.m., Operations. Sat., 9 a.m., Throat Operations ; 10 a.m., 
Medical Wards, Surgical Out-patients, Children’s Medical Out- 
patients. 

Giascow Post -GrapvatE 
Hospital for Sick Children: 
Fleming, Medical Cases. 

LrverPooL University Scnoor Ante-Natat Cirxics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHESTER: Ancoats Hospirat.—Thurs., 11 a.m., Dr. G. Jf. 
Langley, Clinical Demonstration; 4.15 p.m., Mr. J. Morley, 
Cancer of the Stomach. 

Mancuester Hospitat ror Consumption, Hardman Street, Deans- 
gate.—Wed., 4.30 p.m., Dr. Vernon Smith, Hypertrophic and 
Atrophic Rhinitis. 

Mancuester Royat InrirMary.—Tues., 4.15 p.m., Lloyd Roberts 
Lecture at St. Mary’s Hospital, Whitworth Street, by Professor 
W. Blair Bell, The Present and Future of the Science and Art 
of Obstetrics and Gynaecology. Fri., 4.15 p.m., Mr. C. Roberts, 
Demonstration of Surgical Cases. 

Mancnester Victorta Memoriat JewisH Hosprrtat, Elizabeth Street. 
—Wed., 4.30 p.m., Dr. C. Jacobs, Glaucoma. 

SHEFFIELD Universiry Post-Grapuate Curtnics.—At Royal Infir- 
mary: Fri., 3.30 p.m., Mr. R. St. L. Brockman, Acute Intestinal 
Obstruction. 


Fri., 3.30 p.m., Dr. Bernard Hart, Some 


Mepicat Association. — At Royal 
Wed., 4.15 p.m., Professor G. B. 
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British Medical Association 


TAVISTOCK SQUARE, W.C.1 


Departments 
AND ADVERTISEMENTS (Financial 


Business Manager. Telegrams: Articulate Westcent = 
Mepicat Secretary (Telegrams: Medisecra Westcent 1 
Eprror, Britisw Mepicat Journat (Telegrams: Aiti 

London). 

Telephone numbers of British Medical Association ‘a: 

Medical Journal, Museum 9861, 9862, 9863, and ose (nl 


exchange, four lines). 


ScorrisH 
burgh. 
Edinburgh.) 

Ir1tsH Mepicat SECRETARY: 


Mepicat Secretary: 7, Drumsheugh 


(Telegrams: Associate, 


Edinburgh, Tel: 2495) 
16, South Frederick Street, Duby 


(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


6 Fri. 
9 Mon. 


10 Tues, 


11 Wed. 


12 Thurs. 


13 Fri. 


Diary of the Association 
NOVEMBER 

London: Mental Deficiency Committee, 2.30 p.m, 

Chester Division: Town Hall, Chester, 8.39 

ity Division: rge Hall, Islington Public 1}; 
Holloway Road, N., 9.90 p.m. Demonstam 
Prof, Elliot Smith. 5 

Kingston-on-Thames Division: Surbiton Hospital, 
8.30 p.m. Paper by Dr. Ferguson. 

Northamptonshire Division: _ Northampton 
— 8 p.m. B.M.A. Lecture by Mr, y 
Wade. 

North Northumberland Division: Berwick Infirmay, 
3 p.m. Address by Prof. J. Fraser. , 

Plymouth Division: Goodbody’s Café, Bedford Stree 
4.30 p.m. Annual General Meeting. 

Reigate Division: East Surrey Hospital, 845 pq 
Paper by Dr. A. E. Porter. 

St. Pancras Division: B.M.A. House, Tavistock 
W.C.1, 9 p.m. Address by Mr. A. J. Walton, 

South-West Essex Division: Wesleyan School 
High Road, Leyton, 3.30 p.m. Lecture by Dag 
Louise McIlroy. 

London: Council, 10 a.m. 


West Middlesex Division: Feathers Hotel, Ealiy 
Broadway, 7.30 for 8 p.m. Dinner. 

Bromley Division: Royal Bell Hotel, Bromley, 8.15 pz 
Address by Dr. Cox. 

Fife Branch: Springfield Asylum, Cupar.  Clinig) 
Meeting. Address by Dr. Boyd. 

Newcastle-upon-Tyne Division: College of Medicy 
8.30 for 9 p.m. Annual Reception and Dance. 

North Northumberland Division: Plough  Hotd 
Alnwick, 7 p.m. Annual Dinner. 

Plymouth Division: East Cornwall Hospital, 8.30 pa 
Lecture by Dr. Lindsay. 

Portsmouth Division: Queen’s Hotel, Southsea, 
p.m. Address by Mr. V. Zachary Cope. 

South Wales and Monmouthshire Branch: Board Ro 
Royal Gwent Hospital; Newport, 3.30 p.m. 

Ashford Division: Ashford Hospital, 4 p.m. Clini 
Meeting. Address by Mr. H. G. Taylor. 

Chesterfield Division: Maternity Home, Chesterfd 
8.15 p.m. Paper by Dr. A. C. S. Courts. 

Hereford Division: Herefordshire General Hespit 
3.30 p.m. Lecture by Prof. K. D. Wilkinson. 

Dewsbury Division: Carlton Club, 8.30 p.m. 
by Mr. G. Armitage. 

Richmond Division: Roval Hospital, Richmond, 9 pa 

Rotherham Division: Crown Hotel, Rotherham, 8 
p.m. Lecture by Prof. Grahame Simpson. 

Sheffield Division: Medical Library, Sheffield Unive 
sity, 8.45 p.m. B.M.A. Lecture by Dr. L. J. Wits 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, ab 
Deaths is 9s., which sum should be forwarded with the not 
not later than the first post on Tuesday morning, in orda® 
ensure insertion in the current issue. 


MARRIAGE 


THorNtToN—JamMes.—At St. Peter’s Church, Bedford, on Octobe 
$lst, 1931, Frank S. Thornton, M.B., B.S.Lond., of Addlestam 
Surrey, eldest son of Dr. and Mrs. Thornton of Reigate, Sum 
to Katherine Dorothy, only daughter of Lieut.-Colonel and is 
Herbert James of Linden Road, Bedford. 


DEATHS 


Fossery.—On October 29th, at Silver Birches, Freshford, Fam 
Clifford Fosbery, M.D., M.R.C.S., L.R.C.P., late of 1, @ 
Row, Bath. 

Goopson.—On October 28th, 1931, at 226, West Road, West 
on-Sea, William Hy. Goodson, M.R.C.S., L.R.C.P., son af 
late Dr. Goodson of Stratford, in his 63rd year. 


Moratt.—On October 30th, 1931, at Nayland, Suffolk, Marie 
M.B., B.S.Lond., daughter of Angelo Moralt of Munich 


London. 


"Printed and published by the British Medical Association, at their Office, Tavisteck Square, in the Parish of St. Pancras, in the County of London 
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